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NURSING NOTES. 


THE MATRON’S DEPARTMENT. 


WE are glad to find the nursing point of view 
put forward betore hospital officers as ably as 


Miss Darbyshire did it in her excellent paper, 


“ Nursing Requirements of a Modern Hospital,’’ 
the conclusion of which, with the interesting 
discussion, we publish this week. It is full of 
points that will appeal to other matrons; we note, 
with complete agreement, that she asks for 
“trained and etticient clerical help.” It is 
| absurd for a busy matron to have to spend her 
| time writing and filing letters. Miss Darbyshire 
prefers a trained housekeeper who is not a nurse, 
and has no objection to a home sister who is 
hot a nurse. She proves the necessity for a 
larger nursing staff and suggests for a hospital 
0! 300 beds a nursing staff of 140. She draws 
attention to the small allowance of cleaning 
niaterials, supplemented by the sisters out of 
their own salaries, and advocates—as we should 
expect from so broadminded a matron—that the 
nurses’ home should be as much like a woman's 
club as possible. Finally, she appeals for higher 
» Salaries and a pension scheme. 


| public.” 
| precisely the same thing, namely, an intelligent 





THE G.N.C. FINAL EXAMINATION, 


In the British Medical Journal for March 20th, 
Dr. Charles A. Morton (Bristol) replied to a letter 
from Miss Billinghurst which appeared the previcus 
week and to which we alluded at the time. 
Dr. Morton's argument is that the public should 
be instructed, say by means of a small book, 
written by medical and surgical specialists, on 
when to consult a doctor. He deplores the present 
tendency to consult the nurse, who, he writes, 
“should invariably be the signpost directing to 
the doctor, and nothing more.”’ He suggests that 
“it might be advisable to give all nurses, instead 
of the useless courses they now attend, a course ot 
lectures on the indications for calling in a doctor, 


| which might be almost as useful to her as a course 
| of first ail,”’ but he preters the 


“small book.” 
With regard to surgical work, a nurse, he. says, 


| need not know, or be asked in examination, how 
| to treat a case ot retroversion of uterus, or how to 


remove an appendix, but it would be quite a proper 
question to ask her how she would prepare 4 
patient and theatre tor an abdominal operation. 
Miss Billinghurst defended the wisdom of training 
the nurses to recognise early symptoms because, 
when acting as private or district nurse, they might 
be consulted as to the significance of symp- 
toms or might call attention to their importance 
and the need for medical advice Nurses do not 
want to be “ unqualified medical advisors to the 
Dr. Merton and Miss Billinghurst want 


nurse who knows when medical aid should be 
sought. They only differ as to the means to the 
same end. The question that suggests itself is 
this: Does not every craftsman feel that the more 
he knows the greater: his zeal and enthusiasm in 
his own particular bit of the job? Is this not, 
after all, at the root of all-‘team work ? 


THE GLOUCESTER CONFERENCE. 


THOSE nurses who had the pleasure ot being in 
Gloutester on Thursday, Friday and Saturday last 
week spent a very happy as well as a protitable 
time. The conference, organised by the County 
Nursing Association and the Gloucester District 
Nursing Association and held at the Guildhall, had 
warm Civic encouragement and the presence of 
both the Mayor and Lady Mayoress on several 
cecasions gave a great impetus to the work of the 
nurses in the city and county; the Lady Mayoress, 
in a graceful speech, said that country was richest 
which nourished the greatest number of happy 
human beings; and their thoughts must first of all 
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The kindly co- 


turn to all who were suffering. 


operation of hospitals, doctors, nursing organ- | 


isations and individuals in the city contributed in 
a high degree to the success ot the conference, and 
the thoughtful arrangements for the visitors. re- 
flected great credit on those responsible. The 
Mayoress, the Gloucester D.N.A., and the County 
Nursing Association acted as hostesses at tea on 
the three days, and a visit was paid, by invitation, 
to the museum at Wotton Lodge Nursing Home, 
when the exhibits were explained by Mr. C. Firmin 
Cuthbert, F.R.C.S. The meetings, clinics, etc., 
are described in our report. As Sir Arthur Stanley 
said last week, these conferences are doing much 
to bring together people engaged in the various 
departments of the healing profession, and the 
water-tight system which we once knew and 
deplored has become a thing of the past. 
NURSES’ MISSIONARY LEAGUE, 
THE 23rd anniversary of the Nurses’ Missionary 
league will be held at University Hall, Gordon 
Square, London, W.C., on Thursday, May 6th, 
10.15 a.m. to 9.30 p.m. Miss Stapleton (E. 
Suffolk Hospital, Ipswich), Bannu, N.W.F., India, 
is speaking upon “The Cail to Obedience’ 
Miss Adela Moss (Royal Infirmary, Edinburgh) 
upon “The Call to India’’; Miss H. Anthony 
Royal Infirmary, Derby), Old Cairo, upon “ The 
Call from Moslem Lands ’’; and Miss C. E. Simpson 
Nebraska Hospital), Nurses’ Association ot China, 
‘“ The Call to China.” For particulars write 


upon 
to Miss Richardson, 135, Ebury Street, London, 
S.W.1. 

ANNUAL SERVICE FOR NURSES. 


THE Annual Nurses’ Service will be held in 
Liverpool Cathedral on Sunday, May 16th, at 
5.30 p.m. (this being the nearest Sunday to the 
anniversary ot the birth ot Florence Nightingale). 
The preacher will be the Rev. J. How, the new 
Rector of Liverpool. Admission by tickets which 
can be obtained from the Matrons of the Royal 
Infirmary, the Royal Liverpool Children’s Hospital, 
and the Eye and Ear Intirmary. 


NURSES’ FUND FOR NURSES. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THz Nursinc Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to “ Nurses’ Fund for Nurses.” 


Donations to April 27th. 





£s. d. 

G. E. Howe (collecting card) an ous 114 0 
F.E.G eae pm — fae bes = 6 0 
Mrs. Sykes vie bee re “ 5 0 
Nurse Slaney ; a wee sds 4. 3 6 
Per Miss Bompas (B. Tanner and L. Frost) ... 7 6 
E. A. Rushton (Easter offering) aig ina 1 0 0 
Dr. H. Mason, Leicester Ses age ; 10 0 
G.V., in memory of M.B ah hag bes 10 0 
416 0 

751 18 2 


Already acknowledged 








| EVENTS OF THE WEEK. 


April 28th, 1926. 
R. CHURCHILL introduced his Budget on 
Monday afternoon. A tax of 5 per cent. on 
legal betting is proposed; the three months 
| credit allowed to brewers for the payment of excise | 
| duty is to be reduced to two, the three years’ average 
| for the income tax to be abolished; an import duty 
is to be put on packing and wrapping paper; there will 
be increased duties on heavier motors and additional 
| duties on commercial cars; there will be the option for 
| holders of the earlier Savings Certificates to transfer 
into the 44 per cent. Conversion Loan free of charge. 

The French Government is to make a provisional 
payment of £4,000,000 this year towards the reduction 
of the French Debt. 

The Economy Bill passed its third reading in th: 
Commons on Thursday by 328 to 138 votes. 

As a deadlock had been reached betweerl the owners 
and the miners, Mr., Baldwin decided to hear both 
parties. When each side had stated their cas 
Mr. Baldwin told them they had tied themselves into 
a pretty tight knot and suggested that each side should 
select a small number who would be at his disposal for 
further meetings. 

At the énd of his speech Mr. Churchill declared that 
should a coal stoppage occur further taxes would have 
to be imposed to meet the cost. 

The Irish Free State Budget includes a betting tax 
a reduction of the supertax and an increase of estate 


| duties. 


Eight members of the British Engineering and | 
Allied Trade Unions, at the invitation of the Dai/; 
Mail, visited the United States to inquire. into the 
reason for the high wages there. Their tour incladed 
many industrial centres and, according to their reports 
they were struck by the great part played by electri 


| power in maintaining America’s supremacy, also by 


the better and closer relations between employers and 
men, and by the spirit of cheerful effort among the 
workers. Remuneration was almost invariably on the 
basis of payment by results. There was no maximum 
wage. A man could earn as much as he liked. Setting 
the pace by the slowest man on the job was unknown | 
in the States 

Lady Oliver, speaking at a conference held at the 
headquarters of the Shaftesbury Homes and Arethusa 


| Training Ship, to discuss ‘‘ The education and training 


| for girls,”’ said that the principal posts in Canada and 
| New Zealand were in domestic service where a great 
number of girls could be placed and where the best 
training for colonists’ wives was provided. In Australia 
there were some openings for bush nurses and a small 
number of openings for teachers and governesses. In 

South Africa and Kenya there were openings for 
trained nurses, children’s nurses and governesses. | 
The anniversaries of the landing at Gallipoli and of | 
the storming of Zeebrugge were celebrated during the | 
week-end. i 

At the annual meeting of Queen Charlotte’s Hospital 

it was stated that there were only 800 maternity beds 
in the maternity hospitals and lying-in wards 0! | 


| general hospitals in London. 


According to the official statistics of the Metropolitan 


| Meat Supply less than one quarter of the beef, mutton 
| and pork consumed in London is home grown. 


Lord Reading, who has returned to this country 4t | 


| the end of his term of office as Viceroy of India, has 
been made a Marquis. 
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NURSING REQUIREMENTS OF A MODERN HOSPITAL. 


By R. E. DARBYSHIRE, R.R.C., Matron, University College Hospital. 
(Concluded). 


The nursing requirements of a modern hospital 
also include the equipment of the wards and 
departments, and I should like to emphasise how 
dependent the training of the nurses is upon the 
provision of a thoroughly well thought out equip- 
ment scheme. Take, for instanée, the supply 
of linen. A nurse is taught in the preliminary 
training school, if her hospital has one, or in the 
very earliest days of her training, that her patients 
should be kept scrupulously clean. Yet how is 
she to maintain this standard if the linen supply 
is so limited that she cannot change her patients’ 
bed linen when required ? The same may be said 
for all articles of hospital equipment; surely 
definite and adequate standards should be laid 
down and the supply kept up. 

The matron of a hospital usually has the bedding 
and linen under her care and is allowed a certain 
sum per year for its upkeep. Too often that sum 
is not sufficient to allow really good materials 
to be bought, with the consequent disastrous 
effect that the linen wears out so quickly that it 
is not worth the money spent upon it, yet the 
quantity must be supplied at the expense of 
the quality. The furniture, surgical equipment, 
crockery, stationery and cleaning materials are 
in some hospitals not really sufficient for daily 
use, and I again put forward the suggestion that 
no hospital should attempt to increase its number 
of beds without a certainty that its equipment is 
likely to be sufficient to meet the needs of the 
increased number of patients and a reasonable 
certainty that the supply can be maintained. I 
wonder, if we made an investigation of 100 
hospitals in England, how many we should find 
in which the sisters regularly supply a considerable 
proportion of the cleaning materials out of their 
own pockets? I am afraid the percentage would 
be rather high. Also how many hospitals should 
we find which supply their ward sisters with 
even a small sum for incidental expenses; there, 
] am afraid, the percentage would be exceedingly 
low. 

The attention, or non-attention, to the needs of 
repairs and renewals also play a very important part 
in nursing requirements and efficiency, and here 
again I think it is sometimes found that a policy 
of “doing without’’ makes difficulties which 
eventually react on the care of the patients, and 
certainly on the training of nurses. A well-found 
hospital, where the whole equipment can be 
kept up-to-date, is twice as easy to nurse in as 
one which presents the reverse side of the picture. 

And now a few words on the requirements of 
a modern nurse in training. 

The present-day candidate for the profession 
o! nursing has usually a fairly clear idea of what 
she wants and a distinct appreciation of the 
advantages she will gain in training in a hospital 
with a fine reputation and one able to give her 





not only the practical training in the wards, but 
able to offer her a well thought out educational 


| programme which will enable her to pass the 


State examinations and become a _ registered 
nurse. Hence we have seen in the past few years 
a great improvement in the educational curriculum 
of all nursing schools, and I am venturing to 
place the educational side first because its impor- 


| tance is so great in the present rather acute problem 
of obtaining a sufficient number of well educated 


candidates. 

The ideal education of a nurse is undoubtedly 
one which commences with a preliminary course 
of not less than six to eights weeks’ duration. 
The advantage to the hospital of taking into the 
wards pupils who have had preparatory instruction, 


_and who have had the opportunity of working 


in the wards for a few hours daily, without being 
responsible for the actual work and care of the 
patients, is enormous, and the advantage to the 
nurse of being able to absorb the nursing atmos- 
phere, to have acquired a certain knowledge of 
nursing detail, to have got through a considerable 
amount of her early lectures, classes and demon- 
strations, and to have learnt how to “ set about ” 
her work, instéad of being pitchforked into a 
totally unfamiliar environment, can be possibly 
appreciated only by the “would be nurse ” 
herself. 

I am convinced that the advantages to both 
the nursing school and its pupils will in time be 
so well realised that no hospital recognised as a 
training school by the General Nursing Council 
will be without its preliminary training school. 
After her entry into the hospital a modern nurse 


| needs a well planned, well balanced educational 





programme, following out in detail the teaching 
laid down in the syllabus of the General Nursing 
Council. She needs, also, to be taught the various 
branches of her study by those who are accustomed 
to teaching and can give her the maximum of 
information in an easily understood lecture. 
Nurses have always been tremendously indebted 
to the medical and surgical staffs of their hospitals 
for the lectures which have been (especially in 
the past) given to them entirely voluntarily, and a 
matron who has the whole-hearted co-operation 
of the members of the staff in the teaching of 
her nurses has every reason to be thankful. 


The modern nurse needs, also, a thoroughly well 
equipped class and demonstration room, containing 
models, charts, etc., a good library of up-to-date 
reference books, a study room where she can 
write up her lectures in peace, and a well qualified , 
tutor-sister who will not only give her the instruc- 
tion she needs, but will specially coach her for 
examinations and help her over many educational 
difficulties which even the most brilliant pupil 
nurse finds in her educational training: In-a 
hospital which has a medical school an immense 
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Nursing Requirements— Cont. 

advantage to the nurse is obtained when she is 
given her anatomy, physiology and bacteriology 
lectures in the medical school, where she has the 
opportunity of learning as the students learn, 
sees actual demonstrations in anatomy, handles 
the specimens, can be taught a certain amount 
of anatomy by x-rays and has the use of an 


enormously expensive teaching equipment. The 
minimum number of lectures now considered 
necessary for a nurse during her three years’ 


training is not less than 180, not including revision 
classes or visits to museums, etc. 

The history of nursing education so far-as it 
has progressed is on the same lines as most 
vocational education. Almost all training has 
in the past been based on a form of apprentice- 
ship, and a nurse's training is still not only an 
apprenticeship, but a means of furnishing the 
hospital with essential service, and to this day the 
first liability would seem ‘to be service not educa- 
tion. Alarm is sometimes expressed that the 
great advance in the technical education of a 
modern nurse will result in the subordination of 
her practical training and that the result will -be 
a sort of pseudo-medical student. 

I hope and believe that we shall see no such 
result, but in course of time it will be abundantly 
recognised that a well educated nurse is the best 
nurse, and that our British capacity for compromise 
and adjustment will enable us to train our nurses 
in practical nursing as we have done for so long, 
as well as give them a sound professional educa- 
tion. But to attain this end we must guard against 
the subordination of the nurses’ training and 
education to the needs of the hospital and realise 
that the basis of a thoroughly good training is 
a sound theoretical education as well as a thoroughly 
practical training in the wards, a systematic, well 
balanced experience in medical, surgical, special and 
children’s wards, both on day and on night duty, 
and a certain experience of out-patient work and 
theatre duty. 

A careful record of the teaching of all nursing 
details and periodical examination in the nursing 
work learnt in the wards is needed to ensure a 
good practical training, and no hospital will keep 
its reputation as a training school unless it is pre- 
pared to carry out a systematic training of its nurses, 
coupled with a sound educational programme. 

The modern nurse also expects good housing, 
a room to herself, comfortably furnished, well 
warmed and lighted, plenty of bath rooms, well- 
found dining-rooms and efficient service. The 
present tendency is, I think, to make the nurses’ 
home as much like a women’s club as possible, and 
it is, I think, a good one. If the sisters and the 
nurses can be accommodated in a nurses’ home 
away from the hospital it gives them a sense of 
freedom and change, which is very welcome. 
We are, I am sure, improving our housing of 
nurses very rapidly and making great strides 
in the provision of a well cooked and varied dietary. 
That is all to the good and will be of immense 





service in making the profession more attractive. 
Also a great deal has been done in past years 
in improving the nurses’ salaries. The pay of a 
probationer will no doubt always be that of an 
apprentice, but that of sisters and those in charge 
of departments is sti not sufficient to enable 
them to save for their old age, and as long as 
no provision is made for either increased pay or 
pension schemes so long will otherwise suitable 
candidates hesitate to enter a profession which 
gives them so short a working life and no provision 
for their old age. I hope in time we shall see 
salaries raised to at least the level advocated by 
the College of Nursing in the pamphlet of 1922, 
and also a pension scheme which will provide 
every nurse with security against poverty in her 
old age. A modern nurse not only needs the best 
practical training, a good professional education, 
good housing, etc., but she needs a sufficient time 
for recreation and rest. I believe that any 
hospital which gives its nurses a whole day off 
duty once a week is well rewarded by the improve- 
ment in the nurses’ health and efficiency. So 
far the general voluntary hospitals have not been 
able to give (except in very few cases) less than 
a 56-hour week of duty, which has, I believe, 
worked well wherever it has been established. 
I feel sure that the present shortage of good candi- 
dates for the nursing profession will be improved 
if we can offer a nurse a good training, both in 
practical work in the wards, a sound education, 
comfortable housing, a sufficient amount of rest 
and recreation and a certainty of a pension when 
she is too old to work. 

All these advantages to the hospital and the 
training of the nurse can be secured only through 
the co-operation of a well informed nursing com- 
mittee, and I think we shall in time find it necessary 
to have what is called in America a “ training 
school committee.’’ These committees concem 
themselves solely with the training, education, 
housing and feeding of the nurses and also with 
the facilities given for recreation, sports, club, 
libraries, etc., resembling the general purposes 
committee of colleges and large business houses. 

To improve the training, education and con- 
ditions of service and prospects of our nurses is 
a sound business proposition, for without such 
improvement we cannot expect—and certainly 
will not get—sufficient candidates for the nursing 
profession to nurse our hospitals. 

Lastly, I should like to say that we cannot possibly 
attain this unless we work together. We need 
the sympathetic co-operation of the administr:tive 
side of the hospital with the aims and ambitivn of 
the nursing side to make any headway. 


I say this without any hesitation, because | 
have so fully realised that in my rather lengthy 
period of service as a matron I should never 
have got half the improvements I have wanied— 
and usually got—both in nursing in the wards 


| and the conditions of service, unless I had received 


the utmost help, encouragement and co-opera'10n 
from my colleagues in the secretary’s office. 
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Nursing Requirements.— € ont. 
Diseussion, 


Lord Riddell, presiding after his introduction by Sir 
\rthur Stanley, criticised some of the State examination 
juestions; he did not believe that was the way to get 
iurses, and this was a difficulty that faced a number of 
maller and provincial hospitals. Ideals were necessary, 
ut they had to be pragmatists and go slowly, and create 
the class of woman who could pass these examinations. 

Miss Sparshott, R.R.C., said she was glad Miss Darby- 
hire had referred to the necessity for matrons to have 
ime to take an interest in other than hospital affairs. 
f the hospital secretaries were content to stay in their 
iffices their support would not be forthcoming in this 

matter; to exchange experiences and difficulties was 

great help. As te trained nurses in all departments, 
he and Miss Darbyshire did not quite see the same. In 
he nurses’ home, she thought, there should be none but 

trained nurses. Hospitals, as a rule, could not afford 
more than one home sister, but a staff nurse could work 
here for a few months under the home sister. The 
issistant matron and home sister should be more or 
ess interchangeable. It was better, if possible, that the 
ousekeeper should be a trained nurse with full house- 
<eeping experience; she worked very much better with all 
ther departments; and others found it very difficult 
to see the nursing point of view. The disadvantage was 
that she soon moved on to a matron’s post. 

Miss Darbyshire had said nothing about a sports 
nistréss. The girls did need guidance as to off-duty 
times, which they often wasted. What was needed was 
more like a welfare worker, but they did not like the 
term; she should take an interest in swimming, dress- 
making, tennis and find out the artist in the school, and 
Oo on. . 

It was very essential to have a qualified person to take 
charge of departments during the sister’s absence; 80 
per cent. of troubles that occurred were in the out-patient 
lepartment, where patients and their friends were 
aturally in an upset condition when they arrived. 
or special departments such as 4#-ray, electrical, etc., 
he thought only trained nurses should go in. 

After careful records for 18 years she found that almost 
lways 5 per cent. of staff were off duty for sickness, etc., 
nd she would add 20 odd nurses instead of ten. 

She preferred a yearly contract for all _ stores; 
n educated steward could compare estimates of last year 
nd order what was needed; it was always advisable 

for the steward to consult with the matron. The sisters 
ollected all worn out and broken equipment and sent 
t down to the storeroom for replacement. 

At Manchester Royal Infirmary they were able always 
to keep one ward for spring cleaning, which went on all 
the year round ; the only things removed were the patients. 

She thought hospitals were beginning to realise the 
necessity for raising the nurses’ salaries. The public 
wanted them to be properly trained. At Manchester 
they had the College of Nursing scale for all except the 
matron. 

It was not possible to lay down a standard of what 
school a girl must come from. A girl from an-elementary 

hool required more teaching to make her a nurse. It 
was a good plan to make her write her own history of 
the past five years; this would show whether she had 
commonsense and other qualities as well as whether she 
could spell, ete. 

She differed from Lord Riddell with regard to the State 
examination questions; she did not think them too hard. 
lier girls from an elementary school could pass, and 
where failures occurred it had not, as a rule, been among 
them. As a member of the G.N.C., although she was not 
n any way representing that body, they had always 
before them the practical side and double marks were 
given in all examinations for practical over theoretical 
work. 

Loyalty between all departments was very essential (she 
had always been very fortunate in this respect) and made 
for a happy hospital and a happy nursing staff. 

Mr. H. V. Scott (Chesham) spoke of the difficulties 





of a small hospital with regard to the salaries of the nurses. 
On inquiry he had found that the College scale was not 
being paid at other institutions in his area and this put 
him at a disadvantage with his committee. 

Sir Arthur Stanley spoke in warm terms of the value of 
Miss Darbyshire’s paper, which ought he said to be printed, 
and he asked her to extend what she had written and 
give figures of what she considered necessary for both 
larger and smaller hospitals. The College of Nursing 
had found the salaries being paid most chaotic, and he was 
perfectly certain the schedule had been of the utmost use 
in trying to get the pay standardised. He referred 
humorously to the frequent references in what had been 
said to the importance of co-operation between matrons 
and secretaries; boards of management appeared to be 
quite unnecessary! He would suggest that not 20 but 
50 per cent. should be added to the number of beds 
asked for by a matron. With regard to the difficult 
subject of superannuation, they had somehow to make up 
in about 20 years what in most professions was spread 
over 40. He was not quite sure that they ought to take 
examinations too seriously; the papers were set in the 
particular subject on which candidates had been working 
and in which they were more or less specialists. Probably 
a great many matrons could not now answer some of the 
questions, though they could have done so when specialis- 
ing in those subjects. He was glad, however, that Lord 
Riddell had given a word of warning; it was not desired 
to make nurses into imitations of medical students 
even if the medical students were worthy of imitation. He 
was interested to learn that dressmaking came under the 
head of ‘‘ sport.”” Conferences such as this did an immense 
amount of good; even since Me had come into hospital life 
he had seen great progress; he was delighted to think 
that the days of water-tight compartments were over; 
it was largely due to the opportunities of coming together 
for discussion. 

In her reply Miss Darbyshire said she had not forgotten 
the sports mistress, but she thought as she had already 
made some revolutionary suggestions she would leave 
it out this time. Nobody would appreciate it more 
than she would; she had seen it in America, where splendid 
work was done in that direction. She thought, however, 
that in smaller hospitals, at any rate, the sister-tutor 
might give some time to this work. The sister-tutor was 
usually beloved by the nurses, and if she could take an 
interest in their games and other interests they would look 
upon her less as a mistress. In a large hospital the 
assistant sister-tutor might undertake this work. Other- 
wise it was an ideal which she had no doubt would be 
attained some years hence. She still maintained her 
preference for a housekeeper who was not a nurse. There 
was no steward at U.C.H.; she thought no nurse, unless 
trained entirely outside nursing, could do the work of 
their hospital housekeeper. For holidays they had a 
calendar ‘month, nurses in training three weeks. She 
adhered to what she had said about the linen. She did 
not think the examinations too hard, but thought an 
effort should be made to persuade the G.N.C. that very 
practical questions were wanted. She did not say that 
perhaps the nurses who had told her of questions they 
had been asked should not have been able to answer 
them, but she did not quite see what they had to do with 
nursing. There was a tendency to go outside the subject 
and make it so hard that candidates were discouraged. It 
was the questions asked outside the syllabus that were 
the difficulty. The G.N.C, had a tremendously difficult 
task. It selected the best material for examiners. Some- 
times the nurse got a poser. She did not see how examina- 
tions could be dispensed with as a test of knowledge, and, 
after all, public examination of nurses was in its infancy. 
Elementary school girls did well because they were 
well taught in the hospital; they had been taught how 
to learn. Her own had done extremely well. There“ 
should be a well laid down curriculum in hospital, and, 
if possible, a preliminary training school. In India she 
had had experience of twelve small hospitals, but she did 
not feel herself competent to give an opinion on the 
special difficulties or, that anything but affiliation would 
get over the staffing difficulties. 
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DEATH OF MISS A. C. GIBSON. 


Although her friends had known of her illness. 
it came as a shock to us all to hear of the death, on 
April 2Ist, of Miss A. ( 

Miss Gibson was trained at St. Thomas’s Hospital, 
was appointed assistant matron and then matron 
at Brewnlow Hill Infirmary, and then matron at 
Birmingham Union Infirmary, from which she 
retired in 1912 after 24 years’ service 


Gibson 





[HE LATE Miss GIBSON 


[his is the bare record of her working life, but 
what an amount of hard and inspiring work lies 
written between these lines Miss Gibson came 
of a distinguished Scottish family and trained at 
a time when it needed courage and determination 
to become 4 nurse. She was intensely proud of 
and loval to the Nightingale School; Miss Florence 
Nightingale and Mrs. Wardroper, the matron, 
both recognised her sterling qualities and at their 
advice she took a still more courageous step and 
entered the Poor Law service, a step which all her 
friends considered was a fatal one in a social sense. 
The proper nursing of Poor Law infirmaries was 


one of Miss Nightingale’s keenest desires and he 
recommendation to Miss Gibson meant that sh« 


thought her fitted tor the hard struggle. In con 
junction with Miss Wilson and the Workhous 


Nursing Association Miss Gibson did pioneer work 
for years, speaking and writing on every possibk 
occasion for the separation of infirmary from 
workhouse, fer the aftiliation of small infirmaries, 
for the proper recognition of the superintendent 
nurse, for the special care of epileptics and for th: 
discontinuance of pauper nursing. Nurses in the 
model infirmaries of to-day can have no idea of th: 
incessant struggle, one in which Miss Gibson was 
often disheartened and hopeless, but in which 
with her indomitable courage and will she neve: 
faltered. Not once in her life did she regret he: 
choice of career, for she was one of those women ti 
whom warfare against evil is the breath of life. 

When I visited her at Birmingham in 1908 shx 
had been for 20 years nursing head of this splendid 
infirmary of 1450 beds, with a staff of 120 and doing 
a daily round of 6 miles. There were tour resident 
medical officers and four visiting consultants. She 
always encouraged her nurses to take up wide 
interests and instituted a debating class for them 
in fact, all that has been gained by the nurse of 
to-day, after much effort, was being encouraged in 
her hospital by Miss Gibson nearly 20 years ago 
She was both loved and respected by her staff 
the test of whose worth for her was the comfort of 
the patients. Many of them hold high positions 
to-day, and all acknowledge gratefully the value ot 
her training and her faithful friendship. 

In 1912 she resigned on account of health, but 
it was impossible for her to be inactive. Shi 
became president of the Midwives’ Association 
was on the Council of the College and president of 
the London Centre, on the Committee of th: 
Nation’s Fund for Nurses, spoke at conferences and 
gave her help wherever it was needed. It was 
always a pleasure to visit her at her pretty home in 
Hampstead, and later at Finchley, where she took 
great deiight in her garden and her dogs and was 
looked atter by the faithful housekeeper who had 
been with her at Birmingham, 

A delightful trait was her sense of humour and 
if she poked quiet fun at the weaknesses of others 
ste did not refrain from admitting her cwn littk 
weaknesses 

With her passes one of the strong old generation, 
who never ceased to fight but was adaptabl 
enough to imbibe new ideas. The nursing world 
has lost a great figure and many of us an irrepla 
able friend. Her favourite quotation was: 

“Never to grow weary; never to grow cold; 
to have patience and sympathy and goodwill; 
to hope always and to love for ever.”’ 


Before the memorial service held in St. Thomas's 
Hospital Chapel on Monday last the Rev. R. Cornish, 
chaplain to the hospital, said that the object of the servi 
was to pay a tribute of respect to Anne Campbell Gibson 


(Concluded on page 411), 
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THE ‘*‘NURSING TIMES” LAWN TENNIS CUP 
COMPETITION. 


59 ENTRIES THIS YEAR. 


VW" EN entries were closed on April 24th for this Competition it was found that 59 clubs had given 


t 


I 


in their names. This number represents the high-water mark of this popular competition, 
in spite of the fact that several competitors of previous years were unable to join. The names 
new clubs will be observed in the list, and a hearty welcome is extended by THE NurRsING ,TIMES 
the newcomers. Everything promises well for the 1926 season, and in view of the large number 
entries and the importance of keeping strictly to the time-table, competitors will recognise the 


essity of arranging dates for their matches as early as possible. 





DRAW FOR THE FIRST ROUND 
Which must be completed by MAY 29th. 


St. Thomas’s Hospital A Bye 
St. James’s, Wandsworth os 
South-Eastern Hospital 


St. Bart’s Hospital v. Western Hospital 

St. George’s Hospital v. North-Eastern Hospital 

St. Marylebone Hospital v. Grove Hospital 

Colindale Hospital v. Queen Mary’s, Carshalton 
West Middlesex Hospital v. Southern Hospital, Dartford 
Willesden Municipal v. Park Royal Hospital 

St. Stephen’s, Fulham v. Dreadnought Hospital 
University College Hospital v. Park Hospital 

Bethnal Green Hospital v. St. Mary’s, Paddington 
Joyce Green Hospital, Dartford v. L.C. Mental Hospital, Bexley 
Charing Cross Hospital v. St. Peter’s, Whitechapel 
Croydon General Hospital v. Kingston and District Hospital 
North Middlesex Hospital v. Prince of Wales’s Hospital 
St. Luke’s, Chelsea v. King Edward’s, Ealing 

St. Mary, Islington v. London Hospital 
North-Western Hospital v. Lewisham Hospital 

Cane Hill Mental Hospital v. St. Mary Abbot’s Hospital 
South Western Hospital v. Guy’s Hospital 

Bermondsey Hospital v. High Wood Hospital 
King’s College Hospital v. West Ham Auxiliary 
Whipps Cross Hospital uv. Northern Hospital 

Mile End Hospital v. Paddington Infirmary 
National Orthopaedic v. St. Giles’, Camberwell 
Hospital for Sick Children v.. West End Hospital 
Southwark Hospital v. St. John’s, Wandsworth 

St. George’s-in-the-East v. Royal Free Hospital 
Hackney Hospital v. Eastern Hospital 

Queen Mary’s, Stratford A Bye 


Middlesex Hospital » 





IMPORTANT NOTICES. 


(1) Dates and grounds should be arranged as early as possible, and particulars of fixtures 
ent immediately to Tae Nursinc Times, with the names of the players. 

(2) As it is impossible for us to send umpires to all matches it is essential that contesting 
clubs should mutually agree on an umpire who will act if required. The umpire should of 
course be experienced in the game and be willing to send a report of the match for publica- 
tion, Our official umpire, Mr. Van Homrigh, is available only on Tuesdays, Wednesdays 
and Thursdays. 
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\ very cordial civic welcome was given to the large 
number of nurses and midwives who assembled in the 
Guildhall, Gloucester, on Thursday afternoon last week 
for the opening session of their conference. Both the 
Mayor, Mr. W. Jones, and Lady Mayoress spoke in the 
warmest terms of the work of the nurses, in which they 
felt a personal interest, since their daughter had just 
passed her final examination at Bradford Royal Infirmary. 
The Mayor added that he trusted the good work of the 
nurses in the city and county would continue to prosper, 
and that the county of Gloucester would be marked as 
having one of the finest associations of nurses in England. 

Dr. Middleton Martin, the County M.O.H., to whose 
encouragement much of the success of these conferences 
is due, as was pointed out by more than one speaker, 
said this was the fourth conference to take place. The 
movement had come from the nurses themselves, and was 
the outcome of their anxiety to make themselves more 
fit for their work. He alluded also to the keen interest in 
the nurses of their chairman for the opening ceremony, 
Mrs. Harford, Chairman of the County Nursing Associa- 
tion. 

Under the presidency of Dr’ Berry, City M.OH., Mr 
Hey Groves, F.R.C.S., gave an address, which the nurses 
felt to be not only inspiring and encouraging, but also 
appropriateJJfto the occasion, and one of them, speaking 
from the body of the hall, expressed the general feeling 


when she said she would always remember it when 
tempted to ask whether the routine work was “ worth 
while.”” The address, of which the title was ‘“‘ The In- 


spiration of Enthusiasm,”’ will appear in an abridged 
form next week 

The Chairman, who remarked that the subject chosen 
was a new departure, said it would help the nurses in 
the more technical side of the meetings to follow. Dr 
Middleton Martin pointed out that no one better deserved 
the position to which Mr. Hey Groves had assigned 
his chosen examples than himself; to his enthusiasm 
in orthopedics was largely due the high estimation in 
which that branch was held to-day. He added that he 
himself had seen what used to be called ‘‘ Miss Hunt’s 
soap boxes,” or her “ fairly clean cowsheds ”’ in the early 
days of her wonderful work for the crippled children; 
he hoped some of those present would be able to meet 
her in Cheltenham on the following Wednesday, when 
she was speaking on the subject. Mr. Hey Groves 
replied that he had spoken from his heart, and that was 
not a hard thingjto do particularly with such a sympathetic 
audience 

Miss Hilda 
Women’s and 
an address on 
on the Mother and Baby,” 
hope to publish later 

The Chairman, Mr 
Gloucester Royal Infirmary, 


F.R.C.S., hon. surgeon, 
Birmingham, gave 
Its Effect 
which we 


Shufflebotham, 
Maternity Hospitals, 

Ante-partum Hemorrhage : 
some notes on 


Alcock, M.B., B.S., hon. surgeon, 
remarked that he was 


very disappointed that later research had given so very - 


It came to this, that we did not know the 
As obstetric surgeon 


little result 
cause of ante-partum hemorrhage 
at Guy’s, practising in the S.E. district, he had seen 
many cases which came up with the explanation : ‘‘ This 
lady was kicked by a gentleman,’’ but he had never seen 
any harm following from blows. Toxcemia was the word 
in use to-day. But where did these toxcemias come from ? 
The poor little appendix had been done to death; that 
was not the cause. Bowel toxcemia, tonsils, had been 
blamed; now we were searching the nose and accessory 
sinuses. The prevalent idea was that these poisons formed 
in the placenta; but how and why we had still to learn. 
Massage and Bedside Clinies. 

On Friday morning the nurses went to the Royal 
Infirmary, where one group saw, in the massage depart- 
ment, some varied orthopedic work, which was “ beauti- 
fully explained,” as one of the nurses said afterwards. 
In the wards Dr. Finlay, M.B., B.S., and Mr. Stallman, 
F.R.C.S., held bedside clinics with cases of particular 
interest to nurses working in the districts, and Dr. 
Finlay chose a number of suitable cases on which 


! 
| 








GLOUCESTER NURSING AND MIDWIFERY CONFERENCE. 


he built up much practical and helpful advic 
There was, for instance, a working woman, due to lea\ 
next day, who had been under treatment for sugar in 
the urine, and who was on insulin and special diet. The 
lesson drawn was the necessity for the same care 
diet on leaving the hospital as had been exercised ther: 
It was very difficult to get the lay mind to understan: 
this, but the nurse doing outside work should remembe: 
this fact. It was a mistake to suppose that once 
patient had begun with insulin it could not be left off 
Another hint of use to district nurses was that in a: 
extreme case of liking for sugar, leading to serio 
trouble, this was removed by all sweets being cut off 

Several of the cases seen illustrated the crying nec: 
for convalescent or branch homes, where patients could 
stay as long as their condition required rest. One of 
these was a young girl whose heart, when one listened 
to it through the stethoscope, pounded like a steam engi! 
another was a little boy with a history of chorea. Two 
cases of encephalitis lethargica were seen, both able to 
walk, but very stiffly, and both showing the typical 
expressionless face. One was of five years’ duratio: 
the other of two years. What was to become of these 
cases ? asked Dr. Finlay. They were cut off from being 
able to earn their living. Possibly massage and exercises 
might help them. The M.A.B. had set aside an institution 
for the after-care of such children. 

A case diagnosed as tuberculous called forth the 
comment that these cases were often extremely difficult 
to diagnose, and that all symptoms must be taken into 
account. A case of rheumatoid arthritis was seen, and 
the difference between thickening of bones and of thie 
surrounding muscles, etc., was illustrated by radiographs 
A case (doubtful) of puerperal sepsis, one of tapes, another 
of nephritis (a boy) were seen. Dr. Finlay remarked that 
cases of pernicious anemia seemed <o be on the increas« 

Prevention of Infantile Disease. 

On Friday afternoon, under the chairmanship of 
Dr. Terry, Dr. Ethel Cassie, chief M.O., Infant Welfare, 
Birmingham, spoke on “ The Prevention of Infantile 
Disease Ante-natal and Post-natal Methods.’’ We 
were only at the beginning yet, said Dr. Cassie, and mu h 
credit was due to the press for publishing useful articles 
on infant welfare. If there was to. be any real improve- 
ment in the neo-natal death-rate it must be attacked 
from the ante-natal side. In Birmingham they were 
doing all they could through the midwives, hospitais 
district nurses and all others engaged in work among 
mothers and babies. The theory that multipare did 
not require the same care as primapare had been gi en 
up; the likelihood of tumours was one danger among the 
older women. The nurse must be more than 4 
perfunctory instructor in hygiene; clothing, diet, exercise 
all came under this heading; diet especially must be 
considered from the point of view of the health of the 
child 

The ideal clothing had yet to be discovered; for this 
we must look to the nurse. With regard to exercise, 
it was a pity to see so much flabbiness both during and 
after pregnancy; in Birmingham they had a book to 
help the nurse in this direction. The nurse and midwife 
should make herself familiar with some form of exercise 
for the abdominal muscles of the mother. 

Hygiene included care of the bowels, teeth, skit 
Birmingham they had found it necessary to have d: ital 
clinics for the expectant mother as well as for the children 
up to five, and they were very well attended. ‘‘ How!s of 
derision ’’ had greeted her request to the dentists to be 
as conservative as possible in their treatment! [0 
another 20 years this might be possible. Examination 
of urine should be done every month. Routine compicte 
physical examination, heart, lungs, measurement, bloo’ 
pressure was in use in all the State maternity hospi'« 
she had seen in America; if thé woman did not come UP 
for it she was sent for, on one occasion at least, 1” 
Ford car ! 

With regard to food, in Birmingham they asked the: 

(Continued on poge 412.) 
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Death of Miss Gibson—Concluded from page 408. 


a Nightingale nurse, who, by her good work, had left a 
name highly esteemed by the nursing profession and 
many others. 

The beautiful service included the hymn: “ Abide with 
Me,”’ Psalm 23, ‘‘ The Lord is my Shepherd,’’ a special 
lesson, many special prayers with particular thankfulness 
for the work and life of Miss Gibson, the hymn ‘‘ Now 
the labourer’s task is o’er’’ and the ‘ Nunc Dimittis ”’ 
and ended with the ‘“‘ Dead March in Saul.” 

Among the large number present were Sir Arthur 
Stanley, Dame Sarah Swift, Miss Peterkin, Miss Lloyd 
Still, Miss Barton, Miss Alsop, Miss Dowbiggin, Miss 
Cox-Davies, Miss Finch, Miss Cowlin, Miss Bompas, and 
as representing the Incorporated Midwives’ Institute, 
of which Miss Gibson was President, Miss Rosalind 
Paget, Miss Elsie Hall, Miss Greaves, Miss Pollard, Miss 
Ramsden, Miss Olive Haydon, Mrs. Roberts, Miss Eaton, 
Miss Simpson, Secretary, and many others. 

The interment took place privately in Edinburgh on 
Tuesday. Amongst the many floral tributes was a 
chaplet of laurel and pink and white roses, ‘“ In loving 
memory of our former President,’’ from the London 
Branch of the College of Nursing. Miss Turnbull and 
Miss Milligan represented the College. 


OPPORTUNITIES. 


A matron is required for the Government Hospital 
for Women and Children, Madras; home sister and 
assistant matron for the London Female Lock Hospital; 
a sister for Craiglockhart Parochial Hospital, Edinburgh; 
a fully qualified nurse, with experience in artificial light 
treatment, for the Artificial Sunlight Clinic, Shoreditch. 
There are many openings for public health nurses, staff 
nurses and probationers. Particulars of these and other 
vacancies will be found in our advertisement pages. 


MENTAL WELFARE. 

A conference on Mental Welfare, arranged by the 
Centrai Association for Mental Welfare, will be held in the 
Central Hall, Westminster, on May 20th and 21st. Tickets, 
admitting to the four sessions, 5s. For particulars of 
travelling expenses (special vouchers), programme and 
report apply to: Miss Evelyn Fox, 24, Buckingham 
Palace Road, London, S.W.1. Dr. A. F. Tredgold is 
lecturing upon ‘‘ Moral Imbeciles’’ on Thursday, May 
20th, at Bessborough House, la, Lupus Street, S.W.1. 
Ticket 2s. 


A strike among the nursing staff of the Victoria Hospital, 
Swindon, is threatened in consequence of the action of 
the Management Committee in giving the matron a 
month’s notice to terminate her engagement. A sub- 
committee was formed to enquire into complaints made 
by a former patient and came to the conclusion that there 
was general slackness and lack of supervision by the 
matron. Miss Tucker has been in her post for twelve 
years and is very popular. A petition, signed by 500 
former patients, has been presented asking that the 
matron’s services may be retained. 


The nurse who has the honour of looking after the 
Duchess of York and her little daughter is Miss Barrie, 
rained at Queen Charlotte’s Hospital. 





Now that the Parliamentary Committee is considering 
the registration of nursing homes, it is interesting to read 
in the British Medical Journal of March 20th, a letter 
from a doctor complaining of the diet in many homes, 
even in those homes which give excellent nursing care. 
In almost every case, he says, the diet was bad, and he 
rightly attributes this to the fact that everything is left 
to the cook. He thinks patients should have better food, 
both in quality. and quantity. When shall we see a 
dietition in every nursing home ? 


| 
| 
| 





OCCUPATIONAL THERAPY, 

Under the chairmanship of Miss Eleanor Barton, 
R.R.C., Dr. Jane Walker spoke on Wednesdayffafternoon 
April 14th at the Nursing Exhibition Conference in London, 
on occupational therapy, on which she read a paper recently 
before the Society of Superintendents of Tuberculosis 
Institutions. 

Dr. Walker defined occupational therapy as work 
devised, of all sorts and kinds, for people with chronic 
illness. It was a comparatively new movement, and 
one in which nurses could help. The primary object was 
to enable people to get well, but, secondarily, to enable 
them to carry on for the rest of their lives. It might be 
thought that it was already very well done by the 
Brabazon scheme for workhouses, but the aim was a little 
different and went a good deal further; it was designed 
to help patients to get well quickly. The United States 
were considerably in advance of this country in this matter 
so far as mental patients were concerned, but with regard 
to tubercular patients she did not see, on a recent visit 
to America, anything better than in this country; mental 
patients could turn out a better series of work than the 
tuberculous, who had frequently to go back to bed with 
rise of temperature. At Nayland a mistress of handicraft 
had recently been appointed under whom leather work, 
raffia hats, embroidery, stitchery and bedroom-slipper 
making had been warmly taken up by patients. The 
making of toys and jewellery and furniture repairing did 
well. House work was done by both men and women 
patients. From a sanatorium in the north came the 
idea of printing. 

The difficulty was to get people to train as teachers and 
how to get the right training. A nurse would make a 
good teacher provided she could switch off from the 
feeling that she wanted the patient to be dependant on 
her and develop a passion for getting the patient well. 
Her experience in dealing with people was an advantage. 
The more applications she got from nurses the more 
urgently she would go forward in getting a really good 
training for this work. She thought the training should 


| last a year, but perhaps for six months of that time she 





might be an assistant in an institution. In America the 
training cost about £60. 


COLLEGE OF NURSING. 


Birkenhead, 
A Branch of the College of Nursing has been formed for 
Birkenhead and Wirral nurses, fifty-two of whom have 
already enrolled. 





Coventry. 

Annual meeting at the Coventry and Warwickshire 
Hospital, Saturday, May Ist, at 3.30 p.m. Members are 
asked to pay their subscriptions at the meeting. Tea. 

Ely. 

It is hoped to start a sub-branch at Ely (for Ely and 
surrounding districts). Miss Viney can arrange to address 
a meeting during May. Will those interested kindly 
communicate, in the first instance, with Sister Paterson, 
Tower House Infirmary, Ely, Cambs. ? 


London. 
Saturday, May 8th, annual generai meeting. Members 
will drive to Chipperfield Common, leaving the College 
at2p.m. Tickets, including tea, 6s., should be taken now. 


Yorkshire (Leeds). 

Next Thursday (6th) at 6.30 p.m. at Collinson’s Café, 
Albion Street, Leeds, annual meeting. A representative 
from the Eagle, Star and British Dominions Insurance 
Society will speak on ‘“ The Pitfalls and Advantages of 
Filling in the Forms Correctly when Applying for Sickne-s 
Insurance.’’ It is hoped that all members will be present. 
Subscriptions are due, and can be paid at the end of the 
meeting or sent to the hon. secretary, M. V. Lindall, 
Hospital for Women and Children, Leeds. 





Two blind candidates, from the Massage School of the 
National Institute for the Blind, recently qualified in 
massage, medical gymmastics and in medical electricity, 
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Gloucester Nursing Conferenee— Cont. from page 410. 


midwives to put the infants on three-hourly breast-feeds; 
no night feeds; one breast each time. If the milk was 
delayed, small supplementary feeds were given, but not 
as an alternative; 24 to 36 hours were allowed to elapse 


before artificial food was given. Even a few drops of 
colostrum were valuable. Infants suffered much more 
from want of water than from want of food. It was 


primarily the midwife’s duty to warn the mother, as to 
the interval between the tenth day and the visitor's 
coming in, how to meet her difficulties. The small supple- 
mentary feed should be given from cup and spoon. The 
only satisfactory way to discover whether enough was 
being given was the test feed. In Birmingham they had 
breast feeding clinics; the nurse in charge weighed the 
baby, expressed the remaining milk, and impressed on the 
mothers the value of breast feeding. The only scientific 
method of feeding was by weight, not by age: two and 
a half oz. to every lb. in the 24 hours, which equalled 
50 calories. Thus a ten lb. baby would take 25 oz. of 
breast standard in the 24 hours, three-hourly, up to four 
months Regularity was of great importance 

Preventable conditions were umbilical sepsis, the 
prevention of which lay in sufficient sterilisation; pem- 
phigus neonatorum, which might be due to navel discharge 
but also to pyorrhea or septic condition in midwife 
herself; the common cold, exceptionally dangerous with 
the premature baby; lack of warmth and quiet; ophthalmia 
neonatorum. For this, in Birmingham, they had a very 
little ward for the mother and baby, and the out- 
patient department was open day and night for cases 
in by doctors and midwives. In 1924 out of 413 
ases notified, three babies had damaged eyes; one was 
blind. Even that too much. The question of 
syphilis should come up in any case where the child was 
wasting without apparent cause. Rickets was briefly 
hed on; in cities at least, cod-liver-oil should be 
given three times a day to counteract the danger 

On the question of boiling milk Dr. Cassie avowed 
herself a fanatic It should be given with small quantities 
of orange juice. In reply to questions, she mentioned 
turnip juice as the best substitute when orange juice 

uuld not be obtained 
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METROPOLITAN NURSING ASSOCIATION. 


Queen's Nurses trained at Bloomsbury and others 
interested in the Home will be interested to know that the 
old home at 23, Bloomsbury Square has recently been 
vacated for larger premises near by and the official open- 
ing will take place on Friday, May 14th, at 3 p.m., when 
the President, Princess Marie Louise, will perform the 
opening ceremony and the Dean of Westminster, the 
Dean of the Faculty of Medicine at University College 
Hospital, Sir George Blacker, and Miss Watt of the 
Q.V.J. Institute will be the speakers at the annual meeting 
which will follow. Will all those who can come please 
take this announcement as an invitation to attend ? 
Tea will be served after the meeting and the Home will be 
open for inspection 


The Queen is giving her patronage to Sir Harry Lauder'’s 
matinee in aid of the Nation’s Fund for Nurses at the 
Empire Theatre on May 4th. 


The Duke of Portland laid the foundation stone of the 
new Nurses’ Home at Newark on April 22nd 


Occupation and Health is a very technical but interesting 
encyclopedia of hygiene, pathology and sox ial welfare, 
studied from the point of view of labour, industry and 


published by the International Labour Office, 


trade 
Geneva 


In the Lancet for April 17th*is a very interesting 


article upon “ The Steam Cautery,”’ by Mr H. S. Souttar, 
C.B.E., |! 


R.C.S. 


| MIDWIVES’ BILL. 


The Committee stage of the Midwives and Maternity 
| Homes’ Bill was concluded on Thursday. Considerable 
| time was spent in discussing an amendment to give the 
| Councils of non-county boroughs and urban districts powers 
| of administering Part II. of the Bill (Registration of 
| Maternity Homes), but this was eventually negatived by 
| 25 votes to 8. 
| 


The following new clauses were added to the Bill :— 
Provision as to Midwives’ Roll. 


(1.) The Central Midwives’ Board may, if they think fit, 
cause the roll of midwives to be divided into two parts, of 
which one shall contain the names of all those practising 
midwives whose names have been supplied to the Board 
by local supervising authorities in the month of January 
| in each year and shall be published annually, and the other 
shall contain the names of all other persons who are en 
| titled to be on the Roll, and shall be published at intervals 
| not exceeding 5 years, as the Minister of Health may 
approve. 

(2.) The Central Midwives’ Board may from time to 
time, by registered letter addressed to any woman whos: 
name is included in the roll of midwives at her address a 
appearing therein, inquire of her whether she has ceased 
practice or has changed her residence; and if within « 
period of six months from the sending of such a letter n 
answer is received thereto, the Board may erase the nam: 
of that person from the roll, and may cancel her certi 
ficate, but without prejudice to the power of the Board 


subsequently to restore the name to the roll and to re-issu 
the certificate if it appears proper so to do. 


Inspection of Maternity Homes. 


(1.) An officer duly authorised by the local supervising 
authority may, subject to such regulations as may be mad: 
by that authority, at all reasonable times enter and 
inspect any premises which are used, or which the officer 
has reasonable cause to believe to be used, for the purposes 
of a maternity home, and to inspect any records require 
to be kept in accordance with the provisions of this part 
of the Act 

(2.) If any person refuses to allow such officer to ente: 
or inspect the premises, or obstructs any such officer in 
the execution of his duty under this section, he shall b 
guilty of an offence against this part of the Act, and sha 
be liable, on summary conviction, to a fine not exceeding 
£5 in respect of each day on which the offence continues 
after the date of conviction. 


Regulations as to Badges. 


(1.) The power of the Central Midwives’ Board to frame 
rules under Section 3 of the Midwives’ Act, 1902, shall 
include a power to frame a rule as to the wearing of badges 
by certified midwives, and if any such rule is made 
Sub-section (1) of Section 1 of the Act shall have effect as 
if the words “ or badge” were inserted therein after the 
word “ description.” 
Sub-section (2) of Section 8 of the Midwives’ Act, 
1918 (which provides for the surrender by a midwife o! 
her certificate when her name is removed from the roll in 
certain circumstances) shall apply to any badge issued to 
any person by virtue of the provisions of this Section as it 
applies to the certificate of a midwife. 

We understand that the Bill is likely to reach the 
House of Lords. 





In the report of the Paddington and St. Marylebone 
D.N.A. Miss Marsters (late Supzrintendent) is mentioned 
for her devotion to the welfare of the sick and the work of 
Home. The report of the Q.V.J.I., after imspecting the 
Home, was as follows :—‘‘ It was evident, after seeing 4 
number of patients in the district and visiting both 

school clinics during a session, that a good standard o! 

work is being maintained in all branches and that the 

nurses were carrying out their duties kindly and capably 

The Committee and the Superintendent are to be 

gratulated on the progress and success of the work and 

their willingness to co-opérate with othet bodies in th 
| case of maternity cases and in educational work generally 























rnity 
rable 
e the 
owers 
on ot 
sd by 


ik fit, 
‘ts, of 
tising 
30ard 


Pose 


jure 


fram 
shall 
adges 
nad 
ect as 
ar th: 


ebone 
Hioned 
ork of 
ig the 


ping % 


botl 
rd 
at the 
pad 
4 4 

nd 

in ti 
rally 


4 


if 





THE NURSING TIMES 


413. 


















































When more than a Milk 
Diet is called for, Doctors 
recommend Nestlé’s Milk 
Food—made from. Nestlé's 
Milk and Malt Products—it 
is a perfect nutriment for In- 
fants, Children and Invalids. 
SAMPLE OFFER 
A sample tin of Nestlé’s 
Milk Food will be sent post 
free on receipt of a post- 
card to— 
Nestlé’s N.M.F. Dept., 
6-8, Eastcheap, 
London, E.C. 3. 











Scientific Evidence 


confirms the claims of Nestlé’s Milk 
to be the very best substitute for breast 
milk, whether used as a complete diet 
for Infants or as a supplementary food. 


NESTLE’S 
MILK 


The Richest in Cream 


has the recommendation—of supreme 
importance to Nurses—of being free 
from harmful bacteria. This is the 
result, not of any vitamin destroying 
processes, but of absolute cleanliness 
‘from source to supply. 





























“AMY.” 
Nurse's Dress in 
good quality Case- 
ment cloth, from 
12/11, in plain® or 
striped Nurse's 
cloth, from 
14/1l._ Lined 
bodice, 







“MAUDE.” 
Nurse's Cotton 
Dress with tight 
fitted lining 
fast+ ning centre 
front with Linen 
buttons. Mat- 
erial falling full 
in, front, trim- 
med small Pearl 
buttons. One 
inch tuck and 
deep hem to 
skirt, in plain or 
striped uniform 
materials. from 


120/146, Bdgware Ré., Marble Arch, London, W.2 





















“MAUDE ” 
APRON. 
“Our Special” 1 
Linen Finish Y 
Union Apron, 
erfect fitting 
Shaped Skirt 
and large Round “ FLORENCE.” 
thd _ia the Full well-cut Over- 
go Seg all with Coat Collar 
32 ins., 34 ins., and Revers, detach- 
36 ins “ais ins., able Buttons, -in 
2/ “LYDIA.” White Drill, 9/11. 


Also in Linen finish 
Union, White, But- 
cher, Blue, Navy, 
Brown, Grey and 
Helio, with detach- 
able Buttons, at 
. Wu 





Full’ Overall with 
half sleeves. Collar 
can be worn openor 

te — «a oe with 
form, and Gradual is etachab!l« bnitons. 
open to + ph -- ot he po me dy White linen finish 
U ion from 6/11 
White Drill 10/6 
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HEN the Nursing Homes Registration Select 
W Committee resumed its meetings at the House of 
Commons on Tuesday, April 20th, under the 
chairmanship of Sir Cyril Cobb, a clergyman and a nurse 
gave evidence concerning nursing homes of the lower class. 
At one home which the clergyman knew well four people 
were, he said, accommodated in quite a small room. The 
general conditions were filthy; the rooms were never 
cleaned; the staff consisted of a so-called matron (the 
proprietress) and her husband, an assistant nurse and a 
maid-of-all-work who was partly nurse and partly servant 
None of those people were trained. There were generally 
between 15 and 20 people in the home, most of them 
elderly and the majority bedridden. They were there, 
apparently, for the rest of their lives. The patients, who 
paid between 15s. and 25s. a week, brought their com- 
plaints to him and sometimes left their meals for him to 
see. The smell in the home made one feel sick; the 
patients were anxious that he should take no action lest 
they should be turned out. When patients died they 
were left in the room for quite a long period with the other 
patients. Then the bodies were, taken away and put into 
a tool shed. He had seen that done. The matron was 
frequently under the influence of drink 
The other witness who, as a parish visitor, came in 
contact with the same type of nursing home as the 
clergyman, corroborated his statements. Some of the 
bedclothes, she added, were verminous, and bedsores 
among the patients were not uncommon. She had had four 
years’ experience in the neighbourhood but none elsewhere 
The kitchen at the home of which she spoke was in a bad 
condition, and the proprietress and her husband used to 
sleep there. The sanitary arrangements were bad;. only 
one lavatory in the house. The great majority of the 
patients were bedridden and the bed linen was on the 
beds for weeks together 
Answering questions, the clergyman said a doctor did 
attend the home but he seemed to have the monopoly 
The proprietors discouraged any other. When the 
patients asked for a doctor the management saw to it 
that the one doctor always attended, and he was not 
aware that the doctor had ever made any protest. The 
sanitary inspector, whom the witness once approached, 
paid a visit to the home. He had it whitewashed and 
said there must be another lavatory. The home con- 
sisted of an eight-roomed house of a rental of about £40 
a year. Among the cases was one of cancer and one of 
consumption. There were five or six other homes of the 


same type in his parish, and others outside, but he had- 


not come across the same type of home in any other 
locality. The home of which he had been complaining 
was still going on but the matron had gone, owing to 
delirium tremens, and had been replaced by a married 
daughter. The man was still there. With regard to 
homes where more money—three guineas a week—was 
charged the staff was qualified and the conditions quite 
satisfactory. 

Answering Mr. Wilson, the clergyman said that, so far 
as he knew, no visits were paid by the authorities to the 
home he had described. Half the patients then were 
visited occasionally by the relatives who, however, made 
no complaints. So far as you can say the relatives were 
quite satisfied ? They were afraid of making complaints 
and the patients usually begged them not to. The patients 
were not maltreated but they were certainly neglected. 
Among them was once an insane patient who remained 
for two months before being removed to an asylum. The 
witness could not say whether the relatives responsible 
for putting the patients in the home were those who 
visited them; he had no reason to believe they were not. 
Some of the patients sent to the home were removed by 
theirfriends. The one doctor attended four homes of a 
similar type of which the witness knew. There were 


complaints from the patients about money being stolen 
and letters opened. The clergyman agreed that homes of 
this type were only nursing homes because they called 
themselves so. Advertisements concerning those homes 


HOMES 








REGISTRATION. 


appeared in a religious paper. The M.O.H. of the district 
took the view that the home could not be proceeded 
against for overcrowding. If registration were instituted 
it would bring about a wonderful change in these homes 
If they were shut up there would be no hardship on th: 
patients, who would either be kept at home or go to th« 
infirmary. The witness could not say whether the 
medical man attending the homes had any financial 
interest in them. Both the witnesses were in favour o! 
registration and inspection. 
Need for Inspection in Wiltshire. 

Miss Stephenson, Chairman of the Public Healt! 
Committee of the Wiltshire County Council, was the next 
witness. Wiltshire, she said, was a rural county and 
there were no nursing homes outside Swindon and Salis 
bury. But there were midwives, or trained hurses, 0: 
partially trained nurses, who took patients in the: 
cottages or rooms, and the county authority wanted powe: 
to supervise them. Even with regard to midwives th: 
could gain no right of entry until the case actually came 
off. The practice of taking single cases in that way wa 
going on all over the county, and sometimes the rooms 
and premises were very unsuitable for the purpose. Th: 
nursing homes in Swindon and Salisbury were run by 
qualified nurses. No good nursing home would object to 
registration. If in rural areas the registration of nursing 
homes became law the witness thought that the smaller 
cottage hospitals would take up nursing home work 
They did so now, but it was difficult to locate. Registra- 
tion would be no hardship on the cottage hospital and it 
would keep up the standard of nursing. Cottage hospitals 
could not train nurses, and if they took up nursing home 
work they might engage untrained women to nurse the 
patients; she thought they should be included in regis- 
tration. 

Answering Mr. Davies, the witness said she recognised 
the necessity for rooms where women could go to be 
confined. Is the home more important than the nurse ’ 
I think the local authority should be the judge of that 
The charge made by nurses and midwives for taking in 
patients varied enormously. Why should a cottage 
hospital be registered because it took in private patients 
when it was not registered when it did not ? was another 
question asked. The witness replied that cottage hospitals 
were not training schools and there was great difficulty in 
securing probationers. It was because of the single cases 
in rooms or cottages that they wanted registration so 
badly in Wiltshire, but they desired to include all. There 
was no objection to the single cases provided there was 
inspection. 

Matrons’ Views. 

The Committee met again on Thursday, April 22nd, 
and sat for over three hours. The first witnesses were 
Miss Scott, matron of a nursing home at Bournemouth, 
and Miss Crookenden, sometime matron of Addenbrooke's 
Hospital, also matron of a nursing home. Both contended 
that all nursing homes should be registered. They said 
there was a large number of good homes and there were 4 
good many bad ones. Their main point was that the 
nursing staff should be sufficiently qualified; attention 
should be paid to sanitary conditions, and the nurses 
quarters should be adequate and ge Miss Scott had 
had no experience of homes where they took in poo: old 
helpless people, but she should think that they cert«inly 
needed inspection, Miss Crookenden said that fo: the 

rotection of nursing homes themselves registration \ .uld 
be a good thing. The sanitary arrangements wer: bad 
in a great number of houses used as nursing homes. She 
considered it essential that the matron should be a fully 
trained nurse and that the home should te inspected by 
a registered nurse. She would not mind the M.O pro 
vided he had a trained nurse with him; she considered 
that was very essential. She did not wish anything 10" 
that would change the atmos of a private om 
She did not think they wanted a brass plate on the 
or a notice inside to say that the home was registered 


(To be continued). 
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BENDUBLES, 

















Design 16A3. 


GLACE KID. 
Light Outdoor 
or Indoor. 


18/9 


Design 14A5. A 
BROWN GLACE 


All Shapes and 
Fittings. 


14/9 





A World of 


Difference ! 


There’s a world of difference between 
ordinary shoes and Benduble Ward 
Shoes. With their specially con- 
structed soles making every step a 
natural easy movement, with their 
beautifully soft leathers and perfectly 
natural shapes allowing absolute free- 
dom to the foot muscles, BENDUBLE 
SHOES are a revelation to those who 
have not before worn them. 

BENDUBLE Shoes are the most 
popular shoes with the nursing pro- 
fession to-day. You'll wear BEN- 
DUBLE’S eventually. Why not get 
acquainted with them to-day ? 





NEW BENDUBLE BOOKLET. 


This new Booklet, showing various new 
Benduble Shoes and all the revised prices, will 
be sent to you Post Free. Write for it to-day. 


BENDUBLE 


SHOE CO. 


(W. H. HARKER). Dept. T., 
145 Oxford St., London, W.1 


(First Floor) Opposite Bourne & Hollingsworth’s. 











BENDUBLES 


Design 2381. 









All Shapes and 
Fittings. 


19/9 









n 2989. 

WIL- 

LOW CALF or 

BLACK BOX 
CALF 


24/6 
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Free Illustrated Booklets from 


4 THE POLYTECHNIC TOURING ASSOCIATION w . 


= 309 REGENT STREET, W.1 a 
Mayfair 6100 @ 


ZSeaeas& Seas 

= * . 

« s 

s “ Established 1888—The Pioneers of Co-operative Travel.’ € 
e 

«_ SUNSHINE HOLIDAYS AT HOME & ABROAD - 
SWITZERLAND 
. LUCERNE ... ... 9} gns. bed 
r GRINDELWALD . 11 gns = 
MONTREUX ... -» 10° gns, 
a LUGANO 11} gns. * 
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“NURSING TIMES," 
TRADE ADVERTIGEMENT 
DEPARTMENT. 


TELEPHONE—8503 CENTRAL: 








VAN, ALEXANDER & Co, 
31, CRAVEN STREET, 
LONDON, W.C.2. 














Buenos Ayres 1910. 










Gold Medal Allahabad, 1910. 


SALINE INFUSION APPARATUS WITH 
UNBREAKABLE VACUUM FLASK. 


Buggested by 
Mr. M. Stuart Carruthers 
F.B.C.8. 





Fall Descriptive Circular on Application. 
GRANDE PRIX 


DOWN BROS. Ltd 
21 & 23, St. Thomas’ $t. 
London, $.E. 
(Opposite Guy's Hospital, 
Factories: King’s Head Yard 


Brussels 1010 








Telephone 
HOP 4400 (4 lines) 





aud Tabard St. Londen, S.B. ‘ 
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Amami Shampoos 6d. each, complete with Lemon Rinsing Powder. From all Chemists & Hairdressers. @ 


NURSES’ SUPPLY ASSOCIATION 


: (Dept. » 
26, IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4 


“@@ THE STORM CAP in proofed Serge or 
Gabardine. Navy or Black. Price 6/11. Post 6d 
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SPEEDWELL SEWING MACHINES. 
Beautifully Japanned, Pearl and Gilt decorations, @ 
with handsome Case and fancy Bent Cover, Self 
filliag Winder, Self-acting Shuttle Ejector and 
Automatic Tension Releaser, Sileat Spring Shuttle 
Carrier, Square Bed Plate, Plated Driving £3 15 
Wheel, Slides, Winder, Screws, etc. Price 
Full size Hand Machine, with High Arm and 
complete set of accessories and 
other improvements. Price (6/19/6 






Nurse’s Hat in 

fine Straw Trim- 

med with Ribbor 

Band and Bow, 

10/6. Veil, 5/96 
extra 

£ "Postage 9d 































THE "7 ST. THOMAS.” 
New Mo! 


A distinctive Repp Coat 
introducing the new 











( t : a - ; pleated effect on the hiy 
ores * i I Lined throughout goo 
H I quality silk. In Nav 
- Beige, New Green an 
: "Meltor Black. Sizes : S.W., W 
sven ~ OS. Price 6 Gns. 
70 | 
' ry ” 
Why not take advantage i} | = ( 
of our Private Gradual } vs 
Sys - THE “ COUNTY.” ’ Excellent quality Gaba‘ 
rap oomt ayatem' dine Costume, Coat line b 
} artificial Silk = he 
“ ” A new Coat Frock: | neatly embroidered p: 
THE “ GLENCARRON. Uniform Dress,belted /4 kets. Ready for wear !" 
= all round. Supplied all the mew Spring p 
A useful early Spring Coat in plain or striped Colours. Price 77 /6. S 
in Speckled Repp, keenly Poe mn Nyy oo ee ES DL ae AS b 


Cloth. Length 46,48. 
Price 16/11. OS. 
Price 17/11 Made 
measure, price 19/11. 


priced and supplied in all 
the newest shades, including 
New Blue, Laventer and , eed 

Cedar. Price 52/3 for Nurses’ Needs. 
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SCOTTISH FUND FOR NURSES. 


\ Benevolent Fund for retired nurses was _ in- 
augurated a year ago by the Scottish Matrons’ Associa- 
tion to assist these elderly nurses who for various 
reasons have not been able to make sufficient provision 
for their old age, and also to help in the upkeep of 
King Edward VII. Memorial Homes in Scotland. 

All nurses in Scotland were invited last year to give 
a small subscription on May 6th (King Edward Day) 
and the sum raised amounted to £405. From this sum 
various weekly grants have been made to nurses re- 
quiring aid; temporary assistance has also been 
given to others during illness or to meet special needs, 
and a sum of £100 was allocated to the King Edward 
VII. Memorial Home in Edinburgh (9, Chamberlain 
Road). It is hoped that a similar collection may be 
made on the same date this year, and that Scottish 
nurses and friends interested will subscribe. 

Nurses in active work have an opportunity of doing 
this through their matrons, or any matron in their area 
and Miss M. F. Gordon, 13, Glengyle Terrace, Edin- 
burgh, Secretary and Treasurer to the Fund, will be 
glad to receive subscriptions from nurses not now 
practising their profession or from any _ interested 
friends; they will also be glad to give any further 
information. 


THE IRISH NURSES’ UNION. j 


The annual Council Meeting of the Irish Nurses’ Union 
will be held on May 7th and 8th in the Mansion House, 
Dublin, commencing at 10 a.m 

Among other matters to be discussed resolutions dealing 
with the following subjects will be brought forward :— 
Housing for Dispensary Midwives; Rations and general 
conditions of service for nurses in County Hospitals and 
Homes; School nursing; Dispensary Midwives’ holidays, 
etc 


All members of the Union will be welcome, but only 


delegates and members of the Exectuvie Committee and 
officers can take part in the business and vote. 

It is to be hoped there will be a large attendance, as the 
subjects to be discussed are of great importance to nurses 
generally. Senator Sir Edward Coey-Biggar and other 
speakers are being asked to speak at the public session 
which will be held on the Friday afternoon, May 7th, at 
3.30 p.m. Any nurse is welcome to attend this part/of the 
meeting. 


An interesting leader on vaccinating children against 
tuberculosis appeared in the B.M. J. of March 27th. It 
is a simple, harmless and effective method Successful 
recoveries from diabetes mellitus are described in the 
Lancet of March 27th 


A clinic of manipulative surgery where the poor are 
seen by appointment has been established at 59, Montagu 
Square, London, W.1 


In a paragraph published on January 23rd, under the 
title of ‘‘ New Zealand Midwives,’’ we stated that ‘‘ the 
Nurses’ and Midwives’ Registration Board consisted of 
the Director General of Health, the Director of Nursing and 
a medical man.”’ In addition to these there are also two 
registered nurses, one of whom is also a registered midwife ; 
these nurses were nominated by the New Zealand Trained 
Nurses’ Association. There is, therefore, a majority of 
nurses on the Board. 

Nineteen of the 20 candidates from the Medway 
Guardians’ Institution were successful at the recent 
State examinations in nursing, and their matron has 
been congratulated on the result. 

Tadworth Court, with 100 acres of ground, has been 
purchased for the Hosital for Sick Children, Great Ormond 
Street. As soon as the patients are well enough they will 
be transferred from the hospital to make room for acute 
cases. 
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SOUTH LONDON HOSPITAL. 


Viscountess Cowdray presided last week at the annual 
general meeting of the hospital at 16, Carlton House 
Terrace. She proposed that they should send a message 
of congratulation to their new President, the Duchess of 
York. This was carried with great enthusiasm. 

Sir Humphrey Rolleston said the South London Hospita! 
was run by women for women and that a great work was 
done. It was imperative that a new out-patient depart- 
ment should be built. 


Sir Park Goff drew particular attention to the wisdom, 
skill and efficiency of the nursing staff. Sufficient 
interest was not always shown to the ‘‘ women behind the 
gun’ and he would give full marks to the nurses every 
time. He was glad that the building programme included 
additional accommodation and a much needed recreation 
room for them. The hospital was certainly unique in 
every way. It was opened and had remained free of debt 
and it was up to all those interested to see that this 
record was maintained. 


In conjunction with three other hospitals and by the 
help of the Medical Research Council a Radium Clinic has 
been inaugurated and an Ear, Nose and Throat depart- 
ment was also opened during 1925 





ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

(1.) Removal of Tonsils and Adenoids. (C.C.)—Choose a 
light room, take up the carpet and wash the floor and 
cleanse the room two days before operation, or cover the 
floor with brown paper and a damp sheet. Get ready 
basins, bowls and tray or shallow dish, boil .them in» the 
kitchen copper and place a table covered with a sterile 
towel and exclude from dust by another sterilised tdéwel. 
Have a nail brush, soap, methylated spirit and plenty of 
hot water for the doctors as well as a supply. of sterilized 
towels. Get a small kitchen table ready for the patient 
and a sand bag or mackintoshed pad to put under the 
shoulders; a mackintosh cap should be provided for the 
patient. Give a mild aperient the day before the oper- 
ation. The doctors usually bring their instruments and 
sponge holders. (2.) Blanket Bath.—You ‘can blanket 
bath a child with a measle rash, but great care should be 
taken to avoid all chill, use very hot water for washing 

Insufanee (A.B.).—As you work under doctors you are 
entitled to insure under the Act, and you should write to 
a good society, such as the Nurses’ Insurance Society, 15, 
Buckingham Street, Strand, W.C.2, and explain your 
position and they will give you particulars as to how to 
proceed. 


FOR THE SKIN. 


We are glad to introducé to our readers a new 
preparation, ‘ Kulos ’’ Skin Balm, a non-greasy skin food 
which contains natural oil. It leaves the skin soft and 
smooth after use and should therefore be welcome to 
nurses. Many who find they cannot use glycerine, 
bemzoin and other substances which form the base- of 
many skin ‘preparations should try “ Kulos”’ which, 
judging from the testimonials, some from nurses, is very 
effective. It is made by Mr. W. Jones, Chemist, 254, 
Old Christchurch Road, Bournemouth, in bottles of vary- 
ing size from Is. to 7s. (Free sample for 2d.) 
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THE COWDRAY CLUB. 

It will be welcome news that the facilities afforded by 
the recently completed extensions to the Cowdray Club 
enable the Council to remove the limitation hitherto 
placed on the membership. Applications from nurses, 
therefore, can now be dealt with as received, instead of 
being placed on the waiting list. The next election of 
members will be in June and the applications of all 
trained nurses desirous of election then should be in the 
hands of the Secretary by the first week in May. The 
entrance fee for members who are members of the College 
of Nursing is still £1 11s. 6d., while for other nurses it 1s 
£3 3s. 


MANCHESTER ROYAL INFIRMARY. 

\ Re-union will be held of the nurses, present and past 
on May 18th, and a T.A.N.S 
meet Dame Anne Beadsmore-Smith, D.B.E., R.R.C. and 
Dame Maud McCarthy, G.B.E., R.R.C. Will any mem- 
bers of the Royal Infirmary staff or the T.A.N.S. who have 
not yet received invitations write to Miss Sparshott 
(matron) and apply for one ? 


APPOINTMENTS. 





Matron. 
WarinGc, Miss Epitn E., Matron, Catherine Gladstone 
Maternity Home, Queen’s Ferry, near,} Chester. 


(Approved by the Minister of Health.) 

Trained at Hospital for Women, Shaw Street, Liverpool 
Matron, Ilford Municipal Maternity Home; Matron, 
Wandsworth Maternity Home. Teacher of C.M.B. 


Sisters. 


BATHURST, Miss MARGARET, S.R.N., District Maternity 
Sister, University College Hospital : 
frained at Elizabeth Garrett Anderson Hospital and 


Dreadnought Hospital, Greenwich. C.M.B. certi- 
ficate. Labour Ward Sister, East End Mothers’ 
Home, E. 

DiL_ke, Miss MiLuie, Sister-Tutor and Assistant to the 


Superintendent Nurse, Brighton Infirmary 
Trained at the Infirmary, Portsmouth. Staff Nurse, 
Ward Sister and Theatre Sister and Night Sister, 
Portsmouth Infirmary; Assistant Matron, Southmead 
Hospital, Bristol; Senior Night Sister, Shoreditch. 
Evans, Miss E., S.R.N., Theatre Sister, General Hospital, 
Lianelly 


Trained at Royal Infirmary, Gloucester. Theatre 
Sister and Assistant Matron, Merthyr General 
Hospital; Temporary Matron, Cottage and District 


Hospital, Wellington, Salop; Member of the College 
of Nursing 
Jones, Miss E. A., S.R.N., Night Sister, General Hospital, 
Lianelly 
Trained at West Suffolk General Hospital; Staff Nurse 
at Training School; Private nursing, Brighton. 
Mixes, Miss Grace E., Ward Sister, Brighton Infirmary. 
Trained at Isleworth Infirmary. Ward Sister, Isleworth 
Infirmary; private nursing; war work; Ward Sister, 
Bethnal Green Hospital 
Pettitt, Miss Maup, Ward Sister, Brighton Infirmary. 
Trained at Battle Infirmary. V.A.D.; Staff Nurse; 
Ward Sister at Training School. 

Rouse, Miss ANnntg, Assist. Superintendent Nurse and 
Tutor-Sister, Harton P.L. Hospital, South Shields. 
Trained at Wingrove General Infirmary, Newcastle-on- 
Tyne. Ward Sister at Training School; Ward Sister 
and Sister-Tutor, Stobhilt Hospital, Glasgow; Night 
Superintendent, Princess Mary Maternity Hospital, 
Newcastle-on-Tyne; Night Superintendent, London 

Road Hospital, Newcastle, Staffs. 


Public Health. 


COAKILL, Miss M. W., School Nurse, Dukinfield Education 
Authority 
Trained at Royal Hospital, Chesterfield. 


Re-union on May 19th, to | 





MARRIAGE. 
Mr. John Bayer, of Carleton, and Miss Violet Essex, 
formerly a nurse at Pontefract General Infirmary, were 
married at Featherstone on April 17th. 





PRESENTATIONS. 


Miss A. M. Tilbury (Sister Alice), who retired after 
25 years from the post of Matron and County Super- 
intendent of the Essex C.N.A. on March 3lst, was pre- 
sented with a travelling case, rug and a wallet containing 
£60, at the Nurses Re-union at the County Training Home, 
Leytonstone, on April 17th. 

On the occasion of her marriage, Mrs. Aylward (née 
Comerford), Queen’s Nurse, Grange Con, Ireland, has been 
presented by the Grange Con District Nursing Association 
with a handsome eight-day clock and a solid silver cream- 
jug and sugar-basin. 





RESIGNATION, 


Miss Phelps, matron, Luton Children’s Sick and Con 
valescent Home, has resigned after 21 years’ service. The 
Committee described it as a “‘ bombshell '’ and accepted 
her resignation with great regret. 





DEATHS. 


An inquest was opened at Plymouth recently and 
adjourned for an examination of the contents of th« 
stomach, on Miss Mary Bailey Churchill, a trained 
maternity nurse, who was found dead in her bedroom 
at St. Ursula’s Home, Edith Avenue. Miss Anni 
M. Smith, matron, said Miss Churchill had been 
employed there since March 9th, but on April 9th th: 
committee terminated her services. On Friday afte: 
noon witness gave Miss Churchill, who was lying on 
her bed, a message from the secretary to the effect that 
he was piepared to pay her £2 15s. in addition to what 
had already been paid provided she left the house that 
evening. Miss Churchill, asked to let witness know 
whether or not she accepted the offer, replied “If that 
is all there is to be said I must.” At 7.30 the sam 
evening witness found her lying dead on the bed. 


We regret to learn of the death of Miss Lucy Alice Bake: 
aged 30, at the Worthing Hospital recently, after a short 
illness. Miss Baker was trained at Victoria Park and thie 
Royal Northern Hospitals. She held the certificate of 
the C.M.B. and was a member of the College of Nursing 
Her loss is deeply felt at Worthing Hospital, where she had 
worked as ward sister for 13 months. 


Q.V.J-1. 


Appointments and transfers of nurses :—Mrs. Mary 
Galbraith is appointed to Brighton as second assistant 
superintendent; Miss Susannah Jenkins to Devonshire 
C.N.A. as assistant county superintendent; Miss Margaret 
D. Stewart to Durham C.N.A. as assistant county superin- 
tendent and emergency nurse; Miss Annie Cruse to Chal- 
font St. Peter; Miss Annie Starkey to Bushbury; Miss 
Margaret J. Will to Aldridge; Miss Norah Clews to Hun- 
wick; Miss Doris Taylor to Carisbrooke; Miss Margaret E 
Jones to Truro; Miss Henrietta Jack to High Wycombe; 
Miss Lilian M. Prior to Bedford; Miss Tydfil Benjamin to 
Barrow; Miss Annie Godfrey to Tenterden; Miss Gertrude 
E. Holland t» Leeds (Hunslet); Miss Ruby A. Brown to 
Southgate; Miss Eva Woodward ‘to Maltby as senior 
nurse; Miss Elizabeth Bowen to Scunthorpe; Miss Elsie 
M. Gee to Camberwell as senior; Miss Lily G. Bridges ‘° 
Puddletown; Miss Ethel Jones te Milnthorpe. 








The spring At Home of the U.C.H. Nurses’ League will 
be held on Saturday, May 29th, at 3.30 p.m. at the 
Trained Nurses’ Institute, Huntley Street. The new 
nurses’ home and obstetric hospital will be open for 
inspection. 
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A Skin Dressing | 


of High Prestige 


| Aseptic Treatment Par Excellence. 
Remarkable Boon for Modern Practice 


MEDICAL MEN AND NURSES MAY 
TEST GERMOLENE FREE. 


Practitioners all over the Empire use 
GERMOLENE, the Aseptic. Skin Dress- 
ing in haspital and private practice, be- 
cause of its admirable mechanical fea- 
tures, its perfect bactericidal properties, 
and the safety and certainty of its results 
in cleansing, granulation, and healing. It 
is the finest product of an up-to-date, 
splendidly equipped, and hygienic labora- 
tory which is noted everywhere for the 
excellence of its pharmaceutical achieve- 
ments. 


/ Be it noted that GERMOLENE is 
scientifically ASEPTIC. No corrosive 
antiseptic is used in its composition, and 
its application, therefore, does not lead 
to pain, irritation, smarting, or tingling. 
| The patient always appreciates its splen- 

did cooling and soothing properties, 
which manifest themselves the instant it 
is applied. 

GERMOLENE effects complete steri- 
lization, quick granulation, safe and per- 
fect healing. For wounds, for the 
prevention of septic conditions, for the 
treatment of skin affections it is un- 
equalled. A generous sample supply of 
GERMOLENE will be sent on. applica- 
tion to all medical practitioners, hospitals, 
school clinics, and to nurses on receipt of 
their professional cards. 


Soothes at a Touch! 


/ 
* . 


The Aseptic Skin Dressing 
| AWARDED FOUR GOLD MEDATS’” 
| Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 8/- per Tin 


Sole Distributors 1 


| The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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Two Special Values in 


Nurses Wear 


uy ier Nurse can 
be sure of finding 
_ every item of her out- 
fit. at Harrods, cut 
strictly on regulation 
lines, and made of 
hard wearing mate- 
rials. Of outstanding 
value are the Uniform 
Alpaca and similar 
dresses priced from 


30/- to 4 Gns. 


Purchases Value 10/- or 
over sent Post Fiee in 
Great Britain 


























Nurses’ Section Harrods 
First Floor 




















UNIFORM APRON 


(as above) in a particularly 
good linen finish Apron 
cloth. Cut with gored 
skirt and round bib. Skirt 
measures 32, 34 and 36 


rast. S/ LT 
UNIFORM APRON 


(on right) cut with square 
bib and full gathered skirt 
in good washing Apron 
cloth. Skirt measures 32, 
34 and 36 inches from 
waist. Excep- / 

tional value! 4 6 
Better quality, same style, 
hemstitched .. 7/1 1 














A wide variety} of Uniform 
Aprons with either gathered 
or gored skirts are always 
available ranging in prices 


from 2/11 to 5/9 


Harrods 


HARRODS LTD LONDON SW1 
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-CHILPRUFE 
for CHILDREN | 


No. 436. SPRING & 
SUMMER WEIGHT 


This is the Spring and Summer 
Weight of a charmingly cut and 
finished range of underwear. It is 
made of the finest Pure Wool, 
knitted into a fabric of unequalled 
smoothness and suppleness. To this 
a private method of finish is applied: 
the pearly coloured fabric takes on 
a permanent silkiness and is also 
rendered far more durable. Each 


garment is designed for the utmost 
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ease in movement, yet affords the 
protection always needed by young 
people. 
Chilprufe is available in a large variety of 
els—for boys, girls and infants, for 
day and night wear. 


ALL CHILPRUFE IS NOW 
REDUCED 3/- IN THE 
POUND OFF 1925 PRICES. 


Every mother should know of the 
Chilprufe Renovations Service 
Ask your Draper or write for particulars. 


If unadie to obtain Chilprue, write, addressed 
to the Firm, for name of nearest Agent 


THE CHILPRUFE MANFG, CO., 
(John A. Bolton, M.I.H., Proprietor) 
LEICESTER. 
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In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 


In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


Food. 


Its degree of digestibility can be 
regulated to suit the particu!ar needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘ diffi‘ult’’ patients enjoy and 
thrive upon Benger’s 

“Quite revent!y [I was called in to nurse the wife of a 
Medical Practitioner suffering from general debility, and 
when all other foods disagreed, | suggested Benger's, which 


was tried and retained For a time the patient lived entirely 
oa your Food.” Nurse 


Sold in sealed tins by Chemiats, etc. , etc. 
Nurses’ sample and literature, free on request, from— 
BENGER’S FOOD, Ltd, MANCHESTER. 


Branch Oficea—New Tonk (US A.): 90, Beekman St 
SYDNEY (5.8.W.) 117, Pict St. Care Tow (8.4.): P.O. Box 573. 


























After Illness 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 
special Preparation of 
Bovril is packed as 

‘Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 


Obtainable from all Chemists 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








ELECTRO-THERAPY AND ITS APPLICATION 
TO GYNACOLOGY.* 


Many diseases of the organs of the female pelvis are 
peculiarly susceptible to treatment by electricity for it is 
comparatively easy to apply the electrodes directly to the 
iesion. As far back as 1859 the value of electrical treat- 
ment in diseases of the uterus and other pelvic organs 
was demonstrated, and it is increasingly felt that electro- 
therapy offers a choice Of treatment as an alternative 

the almost invariable sacrifice of these organs in whole 
or part. It is not claimed that it is a universal panacea 
for all gymecological affections, but that it can, and does, 
ct as a very valuable handmaiden to medical science. 
This can be illustrated by mentioning some of the common 
gynecological conditions suitable for treatment by 
electro-therapy (using the word in its widest sense). 
rhe specialist who is constantly using that agent to a 
therapeutic end knows that he must have ready for 
instant use very many different kinds of apparatus in 
order to treat with success the varying conditions which 
present themselves. The different forms of electricity 
are not interchangeable. The form of treatment given 
must be the one really indicated, the therapeutic agent 
which is the best for that particular individual. Fara- 
disation has its uses, as have also x-rays and ultra-violet 
rays. To take, for example, an artificial menopause 
produced by operation or x-rays. It is claimed by -radio- 
logists that the symptoms of artificial menopause are less 
marked when it is brought about by this means aided by 
ultra-violet radiation in the form of the carbon are 
body bath than when it. is the result of surgical operation, 
and that the general outlook of the patient is brightened. 

Amenorrhea. When this condition occurs in young 
girls at the period of puberty and shortly after, abdomino- 
dorsal applications of electricity are indicated and have 
proved of great service. When amenorrhcea occurs 

the adult or married woman, and it is desired to re- 
establish the flow, vaginal or intra-uterine treatment may 
be needed. Mention should also be made of the treatment 
of amenorrhocea by stimulative x-ray therapy. Ultra- 
violet radiation has a definite and important relation 
to menstruation owing to its good effects upon the endo- 
crine and sexual glands. It is capable of yielding very 
good results in the treatment of disorders of the uterus 
and ovaries and in those cases where menstruation has 
been absent for a long time it can be used with much 
benefit 

Dysmenorrhea can usually be benefited by electricity, 
provided the type be recognised and the appropriate 
remedy chosen. Where, of course. the condition is 
constitutional and the cause depends upon anemia, or a 
gouty or rheumatic diathesis, or when operative measures 
are needed, its relief by local remedies is unscientific 
and futile. : 

[In menorrhagia and uterine fibroids some most satis- 
factory results have been obtained in suitably selected 
and certain fibroids like the submucous myomata 
should be treated by hysterectomy. 

Leucorrhea perhaps deserves a word, though it is a 
symptom of a disease .rather than a disease in itself. 
The two main diseases which give rise to it which are 
suitable for electrical treatment are vaginitis and cervical 
endometritis. 

Salpingitis. A very ingenious and original method of 
treating salpingitis, metritis, cellulitis had been devised 
by Dr. Sandison Crabbe, of Birmingham (this was 
demonstrated by the lecturer). 

Some cases of erosion of the cervix decidedly benefited. 


cases 





*Notes of a paper read by Dr. Stuart-Webb in the 
absence of Dr. F. H. Humpbhris (through illness) at the 
Hospital, Health, Nursing and Midwifery Conference, 


Subinvolution of the uterus is successfully treated by 
electricity provided, of course, that it is simple atonic 
subinvolution and that it is not caused by a laceration or 
shreds of retained decidua, etc 

Sterility. A careful and thorough examination and 
investigation for any possible cause should first be made. 
There aré some apparent causes, such as atrophy or 
imperfect development, in which the use of electricity is 
distinctly indicated. In these cases, or where no cause 
can be said to exist, electricity should be tried and a 
successful result may be expected to follow in about 40 
per cent. of the cases 

Mastitis. In particular cases the pain and tenderness 
may be best relieved by a combined treatment of x-rays 
and diathermy, and if it be continued for a sufficient 
length of time complete freedom from pain may be 
promised. 

The lecturer described the various treatments at length 
and showed the various appliances used to the large 
appreciative audience of nurses, who felt convinced that 
electricity was indeed a useful adjunct in the treatment 
of gynzcological sufferers, and were very grateful to the 
lecturer for the long fascinating paper on a subject 
comparatively new to many of them. 





THE MIDWIVES AND NURSING HOMES 
BILL. (See also page 414), 

As will be seen from our report, the amendment that 
wherever the “local supervising authority ’’ was named 
in the Bill as the authority to supervise the maternity 
homes, or for other purposes, the wording should be 
altered to “ local authority "’ was not carried, and the Bill 
will now go up for the third reading. Practising midwives 
have reason to be very grateful for the strenuous efforts 
of those who have been watching the trend of affairs for 
so long. -Had the amendment proposed in the Bill been 
passed it would have meant that midwives. conducting 
maternity homes would have been under the control of 
both the larger and the smaller authorities, as midwives 
under the supervision of the council of a county or county 
borough as local supervising authority and as persons 
conducting maternity homes. Midwives have always 
wished to be under the control of the larger authority. 
It is much more likely that they will have skilled inspection 
by persons who have wide experience of midwifery and 
of conditions under which midwifery is practised. Under 
the smaller authorities inspection of midwives would 
often be given to inexperienced persons as a small extra 
duty, and their want of knowledge and understanding 
would cause endless anxiety, etc., to the experienced 
practising midwife. Midwives rightly resented any 
suggestion that power should be given to the larger 
authogity to delegate its duties to a smaller one and will 
rejoice that the amendment was not carried. 

A clause that has been passed in the Midwives Bill is 
the provision for a midwives’ badge. This may not 
affect the large number of maternity hospitals, midwives’ 
associations, etc., who already have their own particular 
badges, but will doubtless be welcomed by those who have 
so long desired to have one. 

The retention clause (which laid down that a fee of 
2s. 6d. should be paid by those midwives whose names 
appeared on the roll) has been omitted. Midwives will 
be grateful for this, although one might ask why they, 
unlike nurses, should not pay an annual fee. ” 

It is not realised sufficiently that out of 70,000 names 
on the roll. only some 14,000 midwives are practising 
midwifery. -A-separate list would make the books less 
unwieldly to han ile, 
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C.M.B. EXAMINATION. 
ANSWERS BY A CERTIFIED MIDWIFE. 


What 


labour 


1 escri the vagina 
during (a) pregnancy: (b) 


ve during labour ? 


changes does it undergo 
What injuries may it 
rece 
[he vagina is a dilatable passage with muscular walls 
leading from the vulva to the uterus. Its anterior wall 
measures two and a half inches, and is shorter than the 
which measures three and a half inches. The 
different women The vagina passes 
with a slight curve upwards and backwards towards the 
sacral hollow [he upper part is dome-shaped, and is 
known as the vaginal fornix, into it projects the vaginal 
portion of the cervix uteri The vagina is lined with 
mucous membrane, and its walls are thrown into thick 
known the rugz of the vagina, to allow of its 
dilatation. Normally, the anterior and posterior walls 
ire in contact [he anterior wall is closely united to the 
irethra and the base of the bladder The lower inch of 
the posterior wall is attached to the perineal body; its 
upper inch is covered by the peritoneum of the front of 
Douglas’s pouch, and between the two it is loosely attached 
to the anterior wall of the rectum The orifice of the 
vagina is situated in the vulvar cleft It is partly closed 
in women who have never borne children by a thin 
membrane known as the hymen 
Changes which occur during (a 


posterior 


length varies in 


folds 


pregnancy The vagina 
shows softening of its walls and a cyanotic appearance 
from venous congestion; the secretion is increased and 
serves to keep the vagina moist 6) Labour. The vagina is 
apable of being greatly stretched, it can also contract, so 
that it helps to expel the head. The anterior wall isdrawn up, 
leaving a free space under the pubic arch; the posterior 
wall, with the rectum and perineum, is pushed down in 
front of the head, and the orifice from being a slit becomes 
rounder and more circular. During the passage of the 
hild’s head through the orifice the hymen is destroved, 
and is represented by tags of mucous membrane known 
as carunculz myrtiformes 

Injuries to the vagina After labour a laceration may 
be found which involves the anterior part of the perineum 
ind the posterior wall of the vagina The tear in the 
vagina generally extends in a lateral direction and for 
some distance up the vaginal wall. The upper part of the 
vagina may be injured, continuous with laceration of 
the cervix. The lower part of the vaginal wall may be 
torn or injured, giving rise to a recto-vaginal fistula, or 
prolonged pressure of the presenting part cause sloughing 
of the anterior vaginal wall, with the formation of a 
vesico-vaginal fistula 

2 De in detail how you examine the abdomen of a 
pregnant woman at the end of the eighth month What 
abnormalities may be found? State what you would do in 
each case in addition to calling in medical aid 

The patient should lie on her back, with the head 
and shoulders slightly raised, the knees drawn up and 
the abdomen fully exposed. The bladder should be 
empty 

1. Inspection. Note the size, shape and position of 
the uterus, striz, pigmentation, scars, hernia, oedema, 
rashes, contractions, movements of the child, distended 
bladder 

2. Palpation 


scribe 


Standing on the right of the patient, 


and facing her feet, make a pelvic examination, using the 


fingers of both hands (which should be warm). Press the 
fingers down into the pelvis as far as possible and ascertain 
whether the presentation is normal. If the vertex is 
presenting notice whether the head is engaged or will 
enter the brim easily. Some idea of the size can be 
estimated and whether it is fixed or movable. Face 
the side of the patient and make a mid-abdominal 
examination. The area of greatest resistance will 
determine to which side the back is turned; the position 
of the limbs will be noted. Turn towards the patient’s 
head and examine the fundus. An indefinite body 
suggests that the breech is uppermost; a hard round body 
would point to the head being in this position. The method 


of palpation may be varied, the fundus being examined 
first and the pelvis last, but a systematic examination 
must be carried out. During the palpation the fetal 
movements and uterine contractions may be felt, and the 
muscular condition of the abdominal wall noted. Some 
idea may be formed of the amount of liquor amnii and 
of the size of the child. The presence of twins may be 
discovered 

3. Auscultation. The fetal heart sounds are listened 
for and counted. The maternal pulse, the uterine and 
funic souffle and intestinal sounds may also be heard. 


4. Measurements. The external measurements of the 
bony pelvis should be taken with calipers and the height 
of the fundus measured. 


The abnormalities which may be found on abdominal 
examination are : contracted pelvis, disproportion between 
the presenting part and the pelvis, malpresentations 
hydramnios, oedema, too small a uterus due to death of 
the fetus or carneous mole. Non-engagement of the head 
may also be due to pendulous belly and marked obliquity 
of the uterus, interfering with the direction of the head 
into the pelvis, or to tumours, placenta previa and twins 

In each case in which a midwife calls in medical aid 
during pregnancy she must fill in the form for sending 
for medical help properly filled up and signed by her 
The midwife shall make two copies of the form, making, 
with the original document, three forms in all. Th: 
original she shall keep, the second she shall hand to the 
patient’s representative, and the third she shall send 
to the Local Supervising Authority as soon as possible, 
but within 24 hours at the latest. The midwife should 
make a systematic examination in each case and test 
the urine; she should keep notes of each ante-natal visit 
for reference later should occasion arise, and endeavour 
to see the patient carries out the doctor’s instructions 


3.—Give a full account of the various steps which should 
be taken during labour for the prevention of post-partum 
haemorrhage. 


An early diagnosis of contracted pelvis, abnormal 
presentations and over-distension of the uterus should 
be made, and ante-partum hemorrhage receive immediate 
treatment. Any obstruction to delivery must be diag- 
nosed before the natural powers have been over-taxed. 
If the patient is suffering from any debilitating disease, 
or she gives a previous history of post-partum haemorrhage 
medical assistance should be obtained. During labour 
the patient should be encouraged to pass urine frequently 
the second stage must not be prolonged, and med.cal 
help must be obtained before exhaustion of the uterus 
occurs. If the uterine contractions are weak, it 1s 
dangerous to hasten delivery by traction on the child. 
Follow the natural processes in the management of the 
third stage, maintain efficient control of the uterus, 
avoid fussy interference, do not attempt to express the 
placenta before it has separated, make no traction on 
the cord. Deliver the placenta with care, and avoid 
tearing the membranes. After the placenta*is expressed 
the uterus must be controlled until it is well contracted 
Examine the placenta and membranes carefully after 
delivery to see they are entire. Have everything 10 
readiness for a possible post-partum hemorrhage. 


(To be concluded.) 





C.M.B. FOR SCOTLAND. 

At a special meeting Mrs. Elizabeth Adamson, Bow 
hill, Cardenden, Fife, and Mrs. Sarah Wilson, Glasgow, 
were removed from the roll for various breaches of the 
rules. In the case of Mrs. Mary McNeill, Dennistoup 
Glasgow, the Board found the charges proved and 
postponed sentence for reports at the end of three and 
six months. 
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